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pansion of the nerve itself and of its tissue
more or less modified.
We have said that the neurilemma spread
out disunited bundles over the tumor, to
form its external layer. Farther on, these
bundles again approached each other, and
condensed to form a simple fibrinous cord,
which disappeared in the common fibrous
tissue. Very rarely, these bundles contin-
ued, as it were isolated, even to their union
with the cicatrix. But we have never met
with the nervous fibrils which Larrey re-
garded as the conductors of animal electri-
city, and which M. Hutin has sometimes
also observed.
Are these nerve-bulbs, which Cruveilheir
described under the name of traumatic neu-
romata, in reality tumors of such a nature ?
Are they true nerve-tubes in their struc-
ture, or simply, as Legouest and A. Guerin
thought, the result of hypertrophy of the
connective tissue ? Let us admit in the
first place that in external characteristics,
form, color, aspect, consistence, &c, these
tumors greatly resembled common neuro-
mata. But they differed from the latter
decidedly in the symptoms produced. Spon-
taneous, sharp, and sometimes insupporta-
ble pains are constant attendants on patho-
logical neuromata. In stumps, on the con-
trary, so far as we have been able to ob-
serve them, such pains are rare compared
with the frequency of traumatic neuromata.
But the histological structure is the same
in both, and this settles the question. Mi-
croscopic examinations which we practised
in almost all these cases, and which MM.
Paulet and Villemin kindly repeated, ena-
ble us to affirm in all of these tumors the
presence of true nerve-tubes.Two elements concurred to form these
bulbs—the compact fibres of connective
tissue, and the bundles of nerve-fibres. On
the surface of the exterior appeared only
fibrous tissue, arising from the hypertro-
phied neurilemma which enveloped the
tumor. The internal part, or the tumor
properly so-called, was formed of very dense
connective tissue, in which meandered bun-
dles of nerve-fibres, more or less abundant,
and more or less in apposition. Infrequent
at the periphery, these nerve-bundles be-
came so numerous in the central tract as to
suggest a local development of nerve-fibres.
These tumors were, then, true neuromata,
as Cruveilhier and Hutin considered them.
We have never seen nerve-fibres pass the
limits of the tumor. The ligamentous cords
and the loops which attached it to the com-
mon fibrous tissue were exclusively formed
of bundles of connective tissue, re-united in
one instance, isolated and distinct in an-
other. Even when there was no terminal
bulb, the fibrous cord, almost uniformly
present, was never composed of anything
but connective tissue.
[To be continued.]
AN AMUSING CHAPTER IN THE NOMEN-
CLATURE OF SKIN DISEASES.
By James C. White, M.D.
No writer has done so much to increase the
unfortunate confusion which exists in con-
nection with the nomenclature of cutane-
ous diseases as Mr. Wilson. For a long
time and until a recent period looked upon
as the leader in this department of medi-
cine in England and this country, he has
never let slip the opportunity of introduc-
ing new and of altering old names in his
writings. In his latest editions and in the
numerous articles published in his Journal
of Cutaneous Medicine, many of which are
the merest twaddle, this propensity to invent
long Greek titles, or to hunt up others for-
gotten for centuries and never used with
any definite meaning, amounts almost to a
mania. Among the most amusing of these
exhibitions, and a fair illustration of his
whimsical mutability, is that afforded by the
list of names adopted by him from time to
time in connection with Psoriasis.
Up to the 4th edition of his work he had
called this affection Lepra, applying the
former, its proper title, to a variety of
chronic eczema. In the preface to his 5th
edition, published in 1863, and written im-
mediately after an interview with Professor
Hebra " amidst the academic groves of
Richmond Hill," we find the following
change announced :—
" To return to Hebra. The term Lepra—
der Aussalz in German—signifies the erup-
tion, the great eruption. It is synonymous
with Leprosy, the leprosy, the ancient lep-
rosy, that which has since been called ele-
phantiasis. Therefore let us bestow the
term lepra where it rightfully belongs, or
reject it altogether. The trivial affection
which we at present call lepra has no single
point of comparison with leprosy. We
cannot but admit the truth of this argument,
and we cannot, also, but recognize in an
instant the monstrous absurdity of calling a
comparatively insignificant disease by so
portentous a name.
" Now, Hebra cuts the Gordian knot.
Eczema he calls eczema ; lepra, lepra ; and
that very common affection which we at
present term lepra, he calls psoriasis. The
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change is simple, the reasons for it impor-
tant. We cannot do better than adopt it.
Moreover, it suits the spirit of the Britishbull-dog to call things by their proper names,
and we are too noble in our nature not to
recognize and value the intellect of our for-
eign brethren. The great International Ex-
hibition of 1862 will not have existed in
vain, if it have accomplished no more than
to enable us to give the proper name to a
very common and troublesome disease."
Considering the reputation for tenacity of
the canine species here mentioned, it mightbo presumed that this matter of title was
definitely settled, but in the "Student's
Book of Cutaneous Medicine," published in
1864, the " intoxication " produced by the
"fascinations of his agreeable friend"(Prof. 11.), seems to have
 
subsided, for
Richmond Hill is ignored, the term Psoriasis
being still retained for this form of chronic ec-
zema, while his old Lepra is called Alphos.In April, 1868, this Gordian knot appears
to be still uncut, and a positive reaction
has taken place in the temper of the British
bull-dog, for in an article on this affection,
no longer Alphos but Lepra again, publishedin the Journal of Cutaneous Medicine at
that time, we find the following recantation:
" Nothing can be more outrageous than theblunder of calling Lepra vulgaris, Psoriaris :
happily it is a foreign blunder ; but we trustthat there are few amongst us who are solost to the proper estimation of nationality
as to submit blindfold to the foreign yoke.We have no objection to accept the truth
at the hands of our foreign brethren, but
once and for all we reject their falsehood ;
and we have a proper disdain for the spirit
of gobe-moucheism, which is at all times
ready to gulp down " omne ignotum pro
magnifico."
Later in the same year (October) he calls
Psoriasis, Lepra Alphos ; and in January,1869, another alteration is introduced, and
the title Lepra grsecorum is adopted. In
this latter article, a review of Hebra's work,he again says "it would be a serious mis-
take to confer on Lepra so unsuitable a
designation as that of Psoriaris, as is pro-
posed by our Austrian colleague. We
trust that our countrymen will agree with
us in our objection, and resist an attempt atthe alteration of our nomenclature, which is
pressed upon us inconsiderately, and with
an authority which we think it absolutely
necessary to resist." To this a writer in
the Edinburgh Medical Journal of March,
if we mistake not, the well-known author
of the bestworks on skin diseases published
in Great Britain, replies :—" And but small
excitement do we feel in the approaching
contest which Mr. Wilson announces as
about to take place between himself, a self-
elected champion of Britain, and Hebra, as
the supporter of the honor of Germany ;
notwithstanding the flourish of trumpets
with which Mr. Wilson accepts the fancied
challenge, and calls upon all interested to
form a ring, and be judges of the fairness of
the strategy. For it is just possible that
the personal appearance of his German op-
ponent in the field may once again be suffi-
cient for victory, and enable him to return to
his country singing the exulting psean of
veni, vidi, vici."
What change of title the next quarterly
issue of his Journal will bring with it,
time will show.
Hospital Reports.
BOSTON CITY HOSPITAL.
Reported by Frank W. Draper, M.D., House Surgeon.
Aneurism of the Innominate Arlery. (Ser-
vice of Dr. Cheever.)—Fourteen weeks be-
fore his entrance to the Hospital, the pa-
tient, a strong, well-built, perfectly healthylaboring man, aged 38 years, first noticed
pain between the scapulas, with continuous
cough. The symptoms were exacerbatedby unusual exertion, and after three weeks
he was admitted to the Mass. General Hos-
pital to be treated for his cough. Seven
weeks of treatment in great measure re-
lieved this symptom. At the time of his
discharge, nothing abnormal had been no-
ticed about the heart or the adjacent ar-
teries. Meanwhile the pain in the back
continued, and a sensation of cold in the
shoulders and down the arm, and of numb-
ness in the right arm, were superadded.
Very soon after his discharge from theHospital, and four weeks before his en-
trance to the City Hospital, his attention
was first called to a pulsating tumor near the
upper border of the sternum and a little to
the right of the median line. The cough
recurred, and exertion induced various un-
comfortable sensations, referred to the
shoulder, the arm and the seat of the tu-
mor, and three weeks before he appeared
at the City Hospital, the tumor had so far
developed as to press on the recurrent la-
ryngeal nerve sufficiently to cause hoarse-
ness.
He entered the Hospital with the follow-
ing appearances and symptoms. On exa-
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